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WRITE PI:.AINLY—USE UNF@G BLACK INK—MAKE A PERMANENT RECORD

fedgp tl

]«
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH - ') 9 d 59

o _B“Lf““ o7 THE Sevsus STANDARD CERTIFICATE OF DEATH State Fite No
Lt Prlmary Registration District Now.oe.o . 1@0 3 Registrar's No 5628

JUN 30 19883 1 8

Rezxsu‘auon District Nowwui-

1. PLACE OF DEATH:
(a) County

& Cltyortown 5 i N .L.....d MiS 2.5, Y- X254 ..

{If outaide city gr town limits, watfe *“RURAL" and nameef township)

(g) ~Name of hospital oy institylion:
E e 4 ¥ _Anmbz/

(lf not in hospital or r institutlon, write str gmhﬂr or Jocation)
{d) Length of stay: In hospital or institution.......

In this community.

years. months or days)

2. USUAL RESIDENCE OF DECEASED: //d

{a} State %. b) County..—z Roridy

(¢} Cityor town. 1
ite “RURAL") Mi
il L)

{If rural, give location)

is city or town limita,
Street No

Citizen of foreign country? {Yea or No)

If yes, name country

SR Vi towia Mavy Pvrité.

3. (b)) If veteran, 3. (¢} Soclal Security
V i —
name war. No
5. Color or 6. (a} Single, widowed, married,
4. S&l‘;&M.d.[gr race.. MW ..... ,&divorced.ﬂl.dﬂm,ﬂc.d...
6. (b) Name of husband or Wife.——ceocerereeeree. 6. (¢} Age of husband or wife if

T —

alive . ..oeeceeea ¥
7. Birth date of deceased A tust )3 LT

" (Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day
1 5 / 4 ? ht. min'.
9. Binhplace Vg S hon b tan Lowsty a
. {City, town, or county} {Shle ar foreign country)

10. Usual occupation..... ."} BIA_ S E ar1 L -

11. Industry or business “‘} oo 6 E W ] _L "E‘

ﬁ{u NmeTAdd?)l B Em.l }y

w
13 Blrthplace...mu H IE‘ or &?‘;;l;""' I}Smu of tom!zn country)

14. Ma.ldcnnamec eYihe.
E{ 15. Birthplace. ..M. NIy niw n

RY S
9

(City, la!rn or county)

= (Stuts or f ign codutry)
16. (¢) Informant. A 0. L=l , .Mm.:..._w...

lﬂd

17 - b

¢ _,_, P nmnnl) (Mnnth) (Dly)’ (Year)

. {e) Place: burial or crematinn.§ £ ét P hens. .ﬂﬁ.zﬂ}.v‘
18, (@) Signature of g‘ AR -

g - AR 4 ,
{ Data received local regi (Rogistrar's signature)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mok 4 day..... 2/
year. (r/ } hour, '/ . minute. ?fA M.

21, I hereby certify that I attended the deceased from
.y _/Y.J__ 19, to T 19

that Il1ast saw h...n.... alive on e L2073 et 19
and that death occurred on the date and hour stated above.
. l } Duration

P~ VA
7 A

Immedizte cause of death

Due to.

Vile

Due to.

Other conditions M/‘/ afvd:u.o/ujv{m—.

{Include prlegnuncy within 3 monthe ¥« death)

PHYSIGIAN

Major findinga: ag c ! l / —_—
Of operationa.

Underline
M_a,e;&qm % w / W the cause to
twhich death

Of autopsy. ahuu;g ‘I?:
- #

charg
tistically.

22. If death was due to external calses, fill in the following:
(8) Accident, suicide, or homicide (specify} -

(5) Date of occurrence

(¢) Where did injury occur?

or town)

(Ciey (Couaty) (State}
Ed). E injury occusin or about home, on iarm. in industrial plzu;e in public place"‘
o

{Speacify typs of place)
Wlule at ¥ — F{Z— fe) Means obm.[u:y..__ tee vt

[
23, Sigoatu i +. (M*D, or other)..

Address. W Lh v dwu—‘ [F ¥ _ Date sgned. £/

(Licensed Embalmer’s Statement on Reverse Side) %”M , Alet ponn’



STATEMENT BY LICENSED EMBALMER _ o

“, T hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

R N

' Registered Apprentice L )

working under my personal supervision.

Licensed Embalmer No SL£ 7 5’

S ' - P. Q. Address.....%%« ?71{ .............

Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply wit
the above consututes grounds for revocation of license.)
If thls body is not embalmed fact should be so stated above

.

vt



